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SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate sctiedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

1 PAGE 1 OF 

21b 
27 

22 xt>cH 
28a 
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280 

24 
280 

25 
29 

26 
30b 

fijvj information copied from such Reports and Statements may not be sold or used by any person 
or for commercial purposes, other than using the name and address of any political committee to s 

for the purpose of soliciting contributions 
olicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 
) CONSUMER FIREWORKS SAFETY ASSOCIATION POLITICAI . ACTION COMMITTEE— 

FEDERAL ACCOUNT 

A- Erinie Martin for Congress 

Mailing Address 

P O Box 892727 
City State 

Mi-lilani HaW^i' i 
Purpose of Disbursement 

campaign contribution 
Candidate Name 

Ernie Martin 
Office Sought: 

Zip Code 

96789 

State: HI 

^use 

Senate 

President 
SiMrict: •] 

Disbursement For: 

Primary 

Category/ 
Type 

Other (specify) 

General 

B. 
Full Name (Last, First, Middle Initial) 

Adam Smith for Congress 

Mailing Address 

P O Box 578 
City 

fientpn 
of Di Purpose of Disbursement 

cainpaiqn contribution 

State Zip Code 

Washington 98057-Q578 

Candida e Name 

Adam Smith 
Office Sought; 

State: WA 

j^ouse 
Senate 

President 

District: 9 

Disbursement For: 

Primary 

1211 
Category/ 

Type 

XO I j General 
Other (spiecify) ^ 

C. 
Full Name (Last, First, Middle Initial) 

People for Derek Kilmer 

Mailing Address 

P Q Box 1381 
City 

Tacoma 
Purpose of Disbursement 

State Zip Code 

Washington 98402 

campaign contribution 
Candidate Name 

Derek Kilmer 
Office Sought: 

State: WA 

House 

Senate 

President 

District: 5 

Disbursement For; 
Primary 

Category/ 
Type 

x:cx [ I General 
Other (specify) ^ 

Date of Disbursement 

TS-fiar 
04 111 1201 

Amount ot Each Disbursement this Period 

Date of Disbursement 

/Lmount of Each Disbursement this Period 

Date of Disbursement 

"irrjr| / tfrrrni, 

/tmount of Each Disbursement this Period 

! 1 r 1300.0,0 

'"If 

SUBTOTAL of Disbursements This Page (optional) p. 

TOTAL This Period (last page this line number only).. 
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